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Introduction
Carotid endarterectomy has become an increasingly
popular method of stroke prevention following the
publication of clinical trials demonstrating its efficacy.
Carotid angioplasty with or without stenting may
be an alternative, but may be associated with an
increased incidence of restenosis in the follow-up.
We report on two patients, who presented with
severe carotid artery restenosis 6 and 12 months after
carotid stenting. Both patients underwent standard
carotid endarterectomy and patching, without com-
plication.
Case Report
Fig. 1. 1o patient. Angiography before stenting procedure. Pre-
occlusive stenosis of left internal carotid artery.Case 1
A 49-year-old male smoker presented with severe
asymptomatic stenosis of the left internal carotid artery
(Fig. 1). Under local anaesthesia, after full hep- further duplex study, performed by the same operator,
showed preocclusive stenosis. Following angiographyarinisation, a Nir (Boston Scientific) 4×15 stent was
(Fig. 3) the patient underwent surgical exploration atinserted via the right femoral artery without pre-
which time the stent was found to be almost occludeddilatation and without complication. Post-procedure
by dense pseudointima. Endarterectomy proceeded inangiography (Fig. 2) demonstrated a very good result.
the usual way and without particular difficulty. TheThe patient was discharged on antiplatelet therapy.
stent was easily removed en bloc with the thick neo-Duplex scans performed 1 and 3 months after the
intima, and the artery closed with a patch. The post-procedure were satisfactory. However, at 6 months, a
operative course was uneventful, and the patient was
discharged on the third postoperative day with oral∗ Please address all correspondence to: F. M. Reedy, via Piediluco
no 3, 00199 Rome, Italy. antiplatelet therapy.
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A duplex scan performed at 12 months showed
distortion of the stent associated with severe stenosis.
The patient denied any trauma to the neck.
Following angiography he underwent straight-
forward carotid endarterectomy. The dissection was
not difficult, and the stent was taken away during the
endarterectomy. The artery was closed with a patch.
The patient was discharged well on the second
postoperative day.
Discussion
The place of endovascular therapy in the management
of carotid vascular disease remains controversial. InFig. 2. 1o patient. Angiography after stent deployment, showing a
good result. the mean time, as a contribution to the debate, two
cases of severe restenosis, 6 months and 1 year after
stenting, are presented.
In neither case was there significant scarring around
the artery.
Two patients undergoing successful carotid end-
arterectomy for severe restenoses occurring 6 and 12
months after carotid stenting are presented. In neither
case was there significant scarring around the artery,
nor was reversal of the stent difficult.1
The incidence of restenoses after stenting may be
higher than after surgery because of increased neo-
intimal hyperplasia.
Waigand2 reported 53 stents. Over a mean period
of 10 months 3 patients developed restenosis and one
deformation, for an incidence of 7.5%. Three were
successfully treated with stenting. Teitelbaum1 per-
Fig. 3. 1o patient. Severe restonosis several months after stenting of formed 26 procedures in 25 carotids. At 6 months
the carotid artery. the incidence of restenosis/occlusion was 14.3%. In
Yadav’s3 experience of 107 patients, 4.9% developed
restenosis. Four were treated with PTA and one op-Case 2
erated on. In the CAST I study the incidence of re-
stenosis in 96 patients was 4% within 1 year.4A 54-year-old hypertensive man was referred for treat-
ment of severe bilateral carotid artery stenoses and a Stent deformation has also been reported. Roubin
reported deformation in 8 over 69 Palmaz balloon-left hemispheric TIA.
He underwent a left carotid endarterectomy without expandable stent.5
Self-expandable stents may be less prone to de-complication.
A week later he underwent primary right carotid formation and compression.
The fact that we have observed two such cases in astenting (Nir, Boston Scientific) 4/8×32 stent). The
procedure was performed under general anaesthesia short period of time, having performed only a small
number of procedures, is discouraging.via the right common carotid artery cut-down. After
full heparinisation the stent was deployed without a Given the excellent results of carotid end-
arterectomy, carotid stenting should not be performedpredilatation. Post-procedure angiography was satis-
factory. There were no complications, and the patient outside well-conducted clinical trials at the present
time.was discharged on antiplatelet therapy.
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